Recipient Committee
Campaign Statement

Date Stamp

RECEWVED

COVER PAGE

460

CALIFORNIA
FORM

Page 1 of 9

Date of election if applicable: 2 5 'lm%

Cover Page
Statement covers period
from 9/23/18
SEE INSTRUGTIONS ON REVERSE through 10/80/ 18

(Month, Day, Year) OCT
11/06/18 BELMOTT CITY CLERK

For Official Use Only

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.

W] Officeholder, Candidate Controlled Committee

0 Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O controlled
(Aiso Complete Part 5) Sponsored
{Aiso Complefe Part 6)

[ General Purpose Committee
Sponsored

(] Primarily Formed Candidate/
QO small Contributor Committee

Officeholder Committee

2. Type of Statement:

/! Preelection Statement
(0 semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

O Special

[ Quarterly Statement

QOdd-Year Report

. ., (Also Complete Part 7)
O Political Party/Central Committee (ARSIGERER 31D
. . .D. NUMBER
3. Committee Information ! 1;83823 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Deniz Bolbol for Belmont City Council 2018 Tran Tran
MAILING ADDRESS
STREET ADDRESS INO PO ROX) CITY STATE __ ZIP CODE AREA CODE/PHONE
San Mateo CA 94402 20
oIy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Belmont CA 94002
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR P.0, BOX - MAILING ADDRESS
20
oy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
San Mateo CA 94402

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corrgct.

10/33/78

Executed on

N

ge the information contained herein and in the attached schedules is true and complete. |

Signature of TreasurglTr Asaistapt Treasyrer
A

Signature of Contrallin Cificefiolder, Carflidate, State Measure Proponent or Responsible Officer of Spansor

7 By
. . Tt o
e/ [l
Executed on L & Y - % By
Llate
Executed on o By
Executed on o= By
ate

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA 0
Campaign Statement FORM 46
Cover Page — Part 2 ’

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Deniz Bolbol

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Belmont City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE  ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

15 Wakefield Ct Belmont, CA 94002

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 vEs Ow~o
T i eI STREET ADDRESS (NOF'0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] sureoRT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
i [ orpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorT
YE
[ ves L no [] orrosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page A CALIFORNIA 460
from 23 FORM
10/20/18 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
Contributions Received m?gl#g;; ‘4\0 5 ggmmryl& Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TQTAL TO DATE Running in Both the State Primary and
neral Elections
1 Monetary Contributi _ 2837 10281 |©¢
oneiary Contributions.. Schedule A, Line 3 - 3000 1M through 6/30 71 to Date
2. L0ans ReCEIVE......ccooerremrereeeceeeee e Schedule B, Line 3 i A o
2837 13.281 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooeoveveeeeeeran, Add Lines 1 + 2 2 $ ! Received . § $ —
4. Nonmonetary Contributions...............coocueeeeeeervceeeeercnane. Schedule C, Line 3 613 1’62?. 21. Expenditures
M == =
5. TOTAL CONTRIBUTIONS RECEIVED ... ... Add Lines 3+ 4 3450 14,901 ade § i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccc.ceeeeeervececceeee e Schedule E, Line 4 8879 3 10,779 Candidates
7. L0aNs Made...........coorrooreecrceieseeseresenscee e seessensseons Schedule H, Line 3 S . .
8.879 10.779 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........covvveeeececreeeeseeneene Add Lines 6 +7 S : $ : {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .... ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment....... . .err. Schedule C, Line 3 _ 613 1821 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 9492 12,400 / / $
Current Cash Statement J / &
12. Beginning Cash Balance .........cccoo..uu...... Previous Summary Page, Line 16 _ 8544 To calculate Column B,
13. Cash ReCeIPLS .......ccccenereverrreccsees e Column A, Line 3 above 2,837 add amounts in Calumn
iscell ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccooccovevveeenennn. Schedule |, Line 4 . 85 a;noumls frtom C?:u.gn B reported in Column B.
) , of your last report. Some
15. Cash Payments..........cooooceeeeeievconeeeneeeeeeeeeseeee Column A, Line 8 above - amounts in Column Amay
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 2,502 | be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooooo.. Schedule B, Part 2 | fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;‘;‘;‘; Lines 2,7, and 9 (if
18. Cash Equivalents ..o, See instructions on reverse —= 72’502
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 3,000 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CALIFORNIA
from 9/23/18 FORM 46 0
10/20/18 4 9
SEE INSTRUCTIONS ON REVERSE through Page of.
NAME OF FILER - - N 1.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
DT T T MTCE svo btk . otiocty COVTRIBUTOR | CONTRIBUTOR | GCOPATIONAND EMPLOYER | RECENEDTHIS | —-ChENORRaEm T | | i moTioN
RECEIVED ¢ ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o IND R
Ginger Holt
9/30/18 . L]coM | none 500 500
Menlo Park, CA 94025 ety
[Oscec
_ CarlM e
arl May
9/30/18 Sg%“{' none 500 500
Moss Beach, CA 94038 ety
[dscc L
R Ken P IND
en rarsons
10/3/18 LCicom | none 100 100
Belmont, CA 94002 Opry
Jscc
. ' IND
Phil Mathewson
10/6/18 Eg%’j‘ none 200 200
Belmont, CA 94002 ety
Oscc
e IND
Robert Griffith none
10/6/16 % com 200 200
Belmont, CA 94002 C1pTY
O _SCC
SUBTOTAL $ 1,500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 150 lcr:\lgM— ln'giviqqaltC "
, = Recipient Committee
(Include all Schedule A SUBLOLAIS.) ................eveeeeieeeeeeee e $ = (other than PTY or SCC)
; : ol i : Ry OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).e.oooeoieeee... TOTAL $ . 2,837

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAlélggll\?"NlA 46 0

from 9/23/18
through 10/20/18 — | Page 5 of 9
NAME OF FILER I.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .. NUMBER) CODE * Oﬁ%gm%?gﬁ%’:i‘?%&n? | RECFE’EIIE\QIE g E"I'HIS mlﬁ:l?%i éE;R; " ;(é (I:DGTRFED)
o | Margaret Green Nichols b/ IND County of Santa Cru; -
CJcom ;
10/7/18 1 Ave []oTH public works 100 100
Feron, CA Y5015 gapty
[Jscc )
1IND
Jon Green none
10/7/18 Je % con 100 100
Sioux Falls, South Dakota 57106 CPTY
dscc - iz
\ . M1IND
Gail Cortesia none |
10/7/18 R 5 5om 100 | 100
Belmont, CA 94002 OpTY
scc
Linda Green %lcl:\lgM Bay Area Capital ’
10/15/18 eet COoTH Funding; mortgage 100 00
Half Moon Bay, CA 94019 ety broker
Oscc B L
. 4 IND .
Winfred Baker COM Mozilla; software
101918 | . v Eom ongineer 250 250
Beimont, CA 94002 OeTY
| Oscc
SUBTOTAL $ 650

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B -~ Part 1
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE B - PART 1

CALIFORNIA

460

from_ /23118 FORM
|
10/20/18 6 9
SEE INSTRUCTIONS ON REVERSE - through Page of __|
NAME OF FILER 1.0. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
Y (9] © —1a] el 1} Ta
FULL NAME, STREET ADDRESS AND ZIP CODE o C"éﬁg Aﬁg‘&’fﬁg;ﬁggg\’;ﬁ OUTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER {IFSELFEMPLOYED, ENTER BEGINMING THis | RECEIVED THIS | oR FORGIVEN | (PALANCEAT | paID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Deni7 Bolbol Deniz Bolbol ltant 03 pao AN YEA
eniz Bolbol eniz Bolbol; consultan
. $ s 3.000 0 s__ 3,000 | 3640
- £
Belmont, CA 94002 [J FORGIVEN RAT PER ELECTION™
' s 3000 | ., | A9 s none | 9/10/18 |
TD IND D COM E] OTH D PTY D scC | DATE DUE DATE INCURRED
'I O PAID CALENDAR YEAR
| [ $ - % -$ $
[ ] FORGIVEN RATE PER ELECTION**
5 5 S Pm— (] e
TD IND [ com [JOTH O PTY [Jscc B DATE DUE DATEIN-CURRED o
] PAID CALENDAR YEAR
[y $ % $ $
! ] FORGIVEN RATE PER ELECTION**
5 o i § DATE DUE s DATE INCURRED s
TOmwo [CJcom CotH [IPTY [Jscc - -
SUBTOTALS $ $
P ~ = {Enter (ei on
Schedule B Summary Schedule £, Line 3)
1. Loans receiVed this PEIHOM ..........ouoimiuee ittt ea et eee s s ee e ee e eeeeee e 3
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes —
2. Loans paid or forgiven this PEIIOA.............c.euevouuiiiieeieeece oot es e ees e $ 'g'ODM' _'"gé‘g?p‘::;t S
(Total Column (c).plus Ioan_s under $100 paid or forgiyen.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entit
p g y
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ..o oo eooee oo NET $ . SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

)

(May be & negative number)

4

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C
. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/23/18 FORM
10/20/18 |
SEE INSTRUCTIONS ON REVERSE through 0 Page__ 7 of 9
NAME OF FILER — ———
Deniz Bolbol for Belmont City Council 2018 1409823
' : CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESGRIPTION OF Al DATE PER ELECTION
‘ % | OCCUPATION AND EMPLOYER SERVI FAIR MARKET 1O DATE
PO || SOMSORSEIEES | T | oMo veR | Realien
Kristin M WIND event flyer
£ RfrrAr
o/24/18 | o SS‘T’E" none Y a1 283
Belmont, CA 94002 CIPTY
[scc
Kristin M oA IND event flyer
9/25/18 ristin Mercer S g%,\i,, none y 10 293
Belmont, CA 94002 CIPTY
0scc !
Michael O'Neill WAIND Michael O'Neill; newspaper ad for
chae ei COM :
9/28/18 2 S OTH musician event 480 480
Belmont, CA 94002 PTY
Oscc B B
Deniz Bolbol LAIND Deniz Bolbol; event insurance
eniz 0 COM ;
9/29/18 S oM | consuitant . 82 3,722
beimont, CA 94002 OPTY
o = [1scc -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 613
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOLALS. ).................rreerrrirrir e eeees e ses s s e eee s ees e e oo ees $ 613 | com- (the;ipi«;?t ngnes?cm
other than ar
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Other (e.g., business entity)

o ) PTY — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10} i, TOTALS 613 g

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ;
gchedule EM to wholo doflars. Statement covers period CALIFORNIA 46 0
ayments Made from____ 9/23/18 FORM
10/20/18 8 9
SEE INSTRUCTIONS ON REVERSE through ___——=— — | Page of
NAME OF FILER 1.D. NUMBER
Deniz Bolbol for Belmont City Council 2018 1409823
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating ‘ TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND - independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Mateo Daily Journal newspaper ad re: event
1720 S Amphlett Blvd, Suite 123 PRT 300
San Mateo, CA 94402
Michael O'Neill band for event

FND 300

seimont, CA 94002
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .................o.oceueeeeeee e eeeeseeee e $__ 8‘811
2. Unitemized payments made this Period of UNAEI $100.......c...o.iuieiueuiiieeeee oottt eeeeee e ee e e et s s e ee e oo e oo $ 65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) T TSR $ —— i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccoeveveveenn. TOTAL $ _ 8,879

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Deniz Bolbol for Belmont City Council 2018

from 92318 B FORM
| through 1% Page 9 of 9
o 1.D. NUMBER i
1409823

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances "RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing campaign mailer & postage
1445 Monterey Hwy LIT 3,113
San Jose, CA 95110
Pacific Printing campaign mailer & postage
1445 Monterey Hwy LIT 1,069
San Jose, CA 95110
Pacific Printing campaign mailer & postage
1445 Monterey Hwy LIT 1,093
San Jose, CA 95110
Pacific Printing campaign mailer & postage
1445 Monterey Hwy LT 2,939
San Jose, CA 95110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ - 8, 214_

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



